MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, 83""024485

DEPARTMENT OF PUBLIC HEALTH AND WELFARL
trict No. (

] STATE FILE NUMBER

Registration District No. _________./ wmwn——Primary Regmrahnn Dis __?;-.,‘_.-_Jlagmrnr': Ne. ____-3188

1. piace dFoldmE D ."'N 1 i |953 o 2 U’UM- RESIDENCE [Whefa deceased lived. [f institution: Residence before
Ta N . ' T isai
> COUNTY Jackson * SATEM{ § gourit N Jackgon  “minion
b. c(u)‘:r (If outside corporate limits, give TOWNSHIF only} Length of stay in b iC. CILY Inside Limits

[&]
TowN  Kansas City : 62 vyears TowN  Kansas City Yes (K No (D
€. FULL NAME Oﬁ(i NOT u-ﬂouanl give lgcation HOI'% Inside Limits d. STREET (if cutside, giva location) Reside on Farm

DO NOT WRITE -
ON THIS STUB AMENDED

V5 300
* Rev. 4/59

HOSPITAL OR rs in ADDRESS

INSTITUTION 7505 E, 7t Stre ee-B Ne J 9054Eagt 65th St, Yes (0 No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(¥ or print} OF
i MARY ELIZABETH MEAD DEATH June 5 1963
5. SEX &, COLOR OR RACE 7. Maorried [1  Never Married [ 8. DATE OF BiRTH | 9 AGE {last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
Femal e white Widowsd Divorced 1 1 224 =72 90 Months DmT Hours i Min.

H0a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)

Homemaker . Domestic Nicholsville Ky, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WlFE

John W, Beverly China Ann Cooper Fredrick Elmo Mead

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yﬁ no, or. unknown}l {H yes,.give war or datet of servi Dorothy Cummlngs 9054 E 6 Sth S t

la CAUSE OF DEATH (Enter oniy one cause per line S —r INTERVAL BETWEEN

PART ). - DEATH:WAS:CAUSED BY: P, ONSET AND DEATH.
. 3 IMMEDIATE CAUSE (2) A 4 ; "z ——%ﬁ&!
- ‘A, - 2 .

DATE AMENDED

i
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Sl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—
o

DOCUMENT

which gave rize to’
above cause {a),
stating the under-
lying cavse - last.

]
S
[ ]
M

INSTEAD OF

]
7]

us» - k
Conditions, lf_any,] DUE TO (b} __ XY - K- /'p

DUE TO ()

PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH but not related to the terminal PART LIl If deceased was female was
disease condition given in PART 1 {a) .. there a pregnancy in last 90 days,

[ ves | O Ne l O Unknown
19. WAS AUTOPSY 20a8. ACCIDENT SUICIDE HOM[SCIOE 20b. DESCRlBE HOW INJURY OCCURRED [Enter natura of m|ury m PART | or PART 11 of item 18.)
m] a

PERFORMED?
vesg] No

T0m TIME OF  Woul  Month, Day, Yeor | —
- INJURY _a.m. ‘ . 1

pm, |

204, INJURY QCCURRED 20w, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION . COUIEITY .STATE
WHILE AT WORK [0 farm, factory, street, office bidg., stc.) - P
NOT WHILE AT WORK [

21. | attendad the decessed fro nd last saw hum"""
' Death occurred at ”' on tha date stated above, and to the best of my k ledge, from the causes stated.

{Degres or title) 22h.- ADDRESS - R 2%2¢, DATE SIGNED
‘ G40 ESO My PlE-5-63
I E3e. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOVAI. (8]

rema :Lon June 7,1963 |Néwcomer's Crematory Kansas City Missouri

24. FUNERAL DIRECTOR 1331 Brusmek Blvd. . DATE RECD. BY, LOCAL REG. 26. RE(W'S S1GNATURE _
D.W.Newcomer's Sons,KansasCity,Mo, 6 b Iy -&r‘f

|{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NC.
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STATEMEN‘I’ BY I.ICE SED BALMER -
i

l»
'
ot

hereby certify that the body whose name is recorded on lhe reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by-

working under my personal supervision,

Student

Signsture of Student Embalmer

' Licensed Embalmer No ?/'? //{‘/

NN S S N Ly y
>N SN k . Tt T k,P.O. Address sl o

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure- to comply

?nf \l] the avae constitutes grounds for revocation of license). v '™~
*""If enbalmed by a STUDENT he also shall sign in his OWN handwrmng
If this, body |s nof embalmed fact should be 50 s]ated above. R . -
2 4,

[




